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CLINICAL experience does not support the belief that aphasia is rare in illiterate persons.
At the same time we do not know whether the picture of the aphasia in such individuals is unusual in its manifestations or prognosis. The situation may in other words resemble that of aphasia in a child. The problem is not a simple one; degrees of illiteracy occur and brain disease in an illiterate may often be accompanied by mutism or delirium which renders examination of the speech mechanism very difficult. The speech mechanism of poorly educated persons consisting as it does of numerous recurring modifiers, cliches, and other forms of inferior speech, stands up comparatively well to aphasia-producing lesions. In the case of brain injury to animals, it can be said that it is very difficult to obliterate animal "language" by experimental methods.
At the other end of the scale lie patients whose premorbid linguistic ability has been of a very high order. Although it is impossible to produce actual proof, it can be submitted that a highly evolved, very efficient faculty of language, spoken or written, may be expected to prove relatively sensitive to the effects of acquired cerebral disease. In other words aphasia m hen it occurs in an orator, wit, poet or scholarly writer, may prove to be far more severe and more protracted than in a person of mediocre attainments in the realm of language.
The question of the pattern of aphasia as occurring in a bilingual or polyglot subject is much more complicated than is suggested by the work of Ribot and of Pitres. Exceptions to the "laws" laid down by these writers are very common indeed, and it is actually unusual for an aphasiac to revert to his long-neglected mother-tongue. Many factors complicate the picture, including (1) Questions of habitual usage. Here Pitres differed from Ribot by emphasizing that the more familiar tongue might be spared rather than the original language.
(2) The nature of the different languages in which a polyglot is skilled may influence the final aphasic picture. Sometimes, for example, a "dead" language is better retained than a living language, especially if it entails visual symbols of an unusual and significant kind. (3) The polyglot may speak better in the language employed by his entourage, irrespective of whether it was his earliest or even his most familiar tongue. (4) In the case of bilingual subjects the two languages might ordinarily have been employed quite differently, e.g. in speaking to servants as opposed to social and business acquaintances. This difference may be a factor in determining the pattern of the aphasia. (5) The aphasic polyglot may choose to speak in a particular language according to the topic under discussion. (6) Most important of all is the existence of a particularly strong emotional attachment which a polyglot might possess towards one language in his repertoire. This is rather borne out by the language behaviour of polyglots in other circumstances, e.g. in psychoses, in hysteria, in various organic but non-aphasic brain lesions, in dream-states and under psycho-analysis. According to Krapf a polyglot tends to use a language which in any given situation is least likely to cause anxiety and is most suited to give him a feeling of security.
The "rules" of polyglot aphasia therefore need restatement. The polyglot aphasiac (like any other aphasic patient) has a language-performance which depends largely upon his environment and upon the immediate circumstances. His verbal behaviour may be quite different in his home circle from in the clinic; in the company of a congenial intimate, than when surrounded by a critical audience. His reduced command of language may therefore be characterized by inconsistencies. On the whole the polyglot will utilize whichever language fits most easily into the immediate environment, whether by dint of the personality or nationality of the interlocutor; or because of the topic under discussion; or because of the emotional associations attached to a particular language; or because of the superior practice-effect of a given language. The circumstances determining the choice of a language are therefore far more complex than imagined by either Ribot or by Pitres; they consitute a formula rather than a single-clause rule or law.
In aphasiacs local accent is usually somewhat exaggerated. Dialect is on the whole better retained in aphasic utterance than the correct and conventional speech. The prosodic or melodic properties of a language-which so often escape all except foreigners-are often, altered in states of aphasia (dysprody). What little we know of aphasia occurring in tonal languages, e.g. Chinese, suggests that the characteristic intonations or inflections are retained so long as the language is correctly articulated. In this connexion it can be said that there is a great need for a study of aphasia as occurring in language groups outside those of the Western world.
Most ordinary people can be looked upon as bilingual of a sort-even perhaps polyglots, although they may be ignorant of all foreign languages. This is because in most tongues there is a discrepancy between the vernacular, i.e. the living flexible, ever-changing spoken language, and the written form of the same language. These differences occur in English but still more in such languages as Turkish, Arabic and modern Greek. In addition many persons employ at times a third or professional language-a jargon-depending upon their occupation or avocation. In cases of aphasia the vernacular-like dialect-as a rule is best retained, while the written, literary and professional modifications of the same language will suffer more.
On the basis of the known sex differences in the acquisition and utilization of speech, it is interesting to conjecture whether the pattern of aphasia would be different in the two sexes, the size and situation of the responsible lesion being the same.
